
5/24/2006  2:38 PMSTATE OF NEW HAMPSHIRE
DENTAL COVERAGE PREMIUM RATES SEA PLAN

STATE & PART TIME CONTRIBUTION CHART

BI-WEEKLY PREMIUM RATES
07/01/06

PROOF
1 PERSON 17.06$       17.06$     
2 PERSON 32.51$       32.51$     

FAMILY 58.27$       58.27$     

DELTA DENTAL
STATE SHARE EMPLOYEE SHARE 

WEEKLY 
HRS RANGE % TYPE PLAN AMT % TYPE PLAN  AMT 

30.0 80% DENTS ONE 13.65$       20% DNTLP ONE 3.41$       
DENTS TWO 26.01$       DNTLP TWO 6.50$       

(30 to 31.5) DENTS FAM 46.62$       DNTLP FAM 11.65$     

32.0 85% DENTS ONE 14.50$       15% DNTLP ONE 2.56$       
DENTS TWO 27.63$       DNTLP TWO 4.88$       

(32 to 34.5) DENTS FAM 49.53$       DNTLP FAM 8.74$       

35.0 93% DENTS ONE 15.87$       7% DNTLP ONE 1.19$       
DENTS TWO 30.23$       DNTLP TWO 2.28$       

(35 to 37) DENTS FAM 54.19$       DNTLP FAM 4.08$       

FULL TIME 100% DENTS ONE 17.06$       0% DNTLP ONE -$         
DENTS TWO 32.51$       DNTLP TWO -$         

(37.5 to >) DENTS FAM 58.27$       DNTLP FAM -$         


